FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000033626 Secretary of State
1. Entity Name 20 Hokox
KED & RJD TRUCKING, INC. 01-30-2008 90022 013 150.00
Principal Ptace of Business Maiiing Address
6858 ABELSON AVE 6858 ABELSON AVE -
NORTH PORT, Ft. 34286 US NORTH PORT, FL 34286 US
e T [ O A0 A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01072008 ChgP CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
02-0527209 Not Applicable
Zip 3 424 ( Country Zip3 4& 7/ Country 5. Cenrtificate of Status Desired [ Eeee;esqﬁ?;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESHAIES, KAREN
6858 ABELSON AVE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

FL 5527/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE Hﬂ/}mj W KAA?E/U LDESHQ.ZZ_S /R-2E -07

Signature, lypad of printad nama of tegislerad agent and ttte i applcabla {NOTE: Registarac Agent kignanua requited when 1ainefalng) CATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P/D . O Delste me 8 Change (1 Addition
HAME DESHAIES, KAREN HAME
STREEF ADORESS [ 6858 ABELSON AVE STREET ADDRESS
CTV-ST-2° | NORTH PORT, FL 34286 eTY-ST- SYRY /
TITLE TS ] Delete TITLE & Change  [C] Addition
HaME ———|-DESHAIES, KAREN HAME - -
STREET ADDRESS | 6858 ABELSON AVE STREET ADDRESS .
Grv-sT-20 | NORTH PORT, FL 34286 CA1Y-ST- 2P FEA7/
ITLE VP [ pelete TMLE [ FChange (] Addition
HAME DESHAIES, ROBERT HAME
STREET ADORESS § 8858 ABELSON AVE STREET AUDRESS )
omv-s-2p | NORTH PORT, FL 34286 CATY-ST- 2P FHLA7!
TITE [ Delme THLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET AIDRESS
CITY-§7-2P GITY-S§T-2P
THLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P Cily-ST-2P
me [J Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRLTT AUORCSS
CITY-ST-21P ciTy-sT-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
tindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffec! as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Nomw Qudade  KAPEN DESyazES (R -3E-07  99/340-55/(

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #




